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CERTIFICATE OF ASSUMED BUSINE@SWA’ME 01

Y unL.

To the SECRETARY OF STATE, STATE OF IDAHO ) Si \IE bi 10!\1{0
- Pursuant to Section 53-504, ldaha Code, the undersigned gives notice of -

adoption of an Assumed Business Name.

1. The assumed business name which the undersigned use(s) in ths transadi"n‘;ﬁ[
business is: X

Silver Wings of Idaho R
g -
WMWmmmmemsMMM@dﬁuMMmmmwmmmEﬁ R
business under the assumed business name is/are: T "
P
Name o Addnxm
Alan T. Bermensolo 890 Airbase Road
President Mtn. Home, Idaho 83647
Michael J. Miller 210 E. Jackson
Treasurer Mtn. Home, Idaho 83647
3. The general type of business transacted under the agsumed business name is:
Services (non-profit)
Sos categories on the reverse : '

4. The name and address lo which correspondence should be addressed:
Silver Wings of ldaho

205 N. 3rd Eést, Mtn.Home, Idaho 83647

o

Signed Silver _wings of Idaho

BYWM , Treasurer

Submit Cerlificate of Assumed _ ,

Business Name and $20,00 lee lo: Cuslomer #
Secrelary of Stale Secretary of Stals Lse only
700 West Jelferson TDAHG SECRETARY OF STATE

PO Box 83720

Kz 187 CT: 162068 !I:ESI
18 26.08 = 28.00 ASSUN NAE 1 2
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